300 . THE DIVISION OF HEALTH OF MISSOURI 1 5,?
oer | FLED APR 18 195 STANDARD CERTIFICATE OF DEATH e e LD LR
! BIRTH NO. R . 19b3 REEG. DIST. NO., 31 8 PRIMARY REG. DiST. m1g%.. Kegistrar's Na...*:.}&z)g._..
1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Whare daccased lived. If isstitytion: residence befors
| a. COUNTY . a. STATE Mo b. COUNTY sdickelon).

¢, LENGTH OF c. CITY (If outside corporste Mmits, write RURAL and give townehip)

STAY mwushel 0N St. Louls Mo 22.35 ?

' b. CA};Y (If ogtelde corputate Umits, writs RURAL and give ;
Town St, Louls Mo i

22 I hereby certify that I attended the dccmcdjnmf‘?M_L 18:£ &, (o/ﬂazd__i, 19;}_3 that T last sow the deteased
alive on I Pet. 2- 5, 1953, and that death occurred ol _2- /1 'm., from the causes and on the date stated above.

g d. FHéSL ‘i_l.:AAMLE OF (If aot in bospltal or instivation. give strest address or loeation) d.A%TI?REEErS . (I ruml, give loeation) 0
O INSTUTION 12022 Russell 3 2 12028 Russell
3. NAME OF - (FIrR b. (Middl e (Lash)
B NAME OF . (i) (Middle) dm (1 ] 4 DATE  (Month) (gm (Year)
H {Twpe or Print) Raymond 0 Hedrilc DEATH 3 2 53
E 5, SEX € COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE e yeas] 7 e van | & e
, ours | Min,
’ Male White Morrieq 7~ | 8-27-1901 | |
10a. USUAL DCCUPATION (Gveisd of work | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (0. w4 State or Foreisn Cosatry! 12, CITIZEN OF WHAT
out of ila, i ) LUSTRY 4 ate or Forsige akry RY?
| é Pfaner Nt o LoNTs| Cooperage Co Bunker Mo 7 Nip N
} < 13a. FATHER'S NHI-E 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
| Mitchel Hedrick - | Ida Wisdom Pearl Hedrick
| a 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § S1GNATURE OR NAME ADDRESS
o8, BO, 0w} ree, give war o dates of sarvics) . . . .
3 To Pearl Hedrick 1202a Russell -
| | 8. cAuse oF oEATH MEDICAL CERTIFICATION ) TINTERVAL BETWEE
K. 1. DISEASE OR CONDITIGN . : _ ONSET A
7 f_f‘:‘,’m"ﬁ;ﬁgux‘(’; DIRECTLY LEADING TO DEATH* oy (LOALO /Y, ,4(,;;{4 ThLON oS S N edpirtin
i «This docs nt mean | ANTECEDENT CAUSES _ o
D || tac mods of dring, ruch | Afortid conditions, if any, gitog DUE TO (b) Mdﬁ )
3 a8 heart falure, asthenia, | rise to the above cause (a) sating . e e e - . .
B || cte. 1i mecns the g | b underiying cquse loxt. - Ao - == -
o case, infury, or complica- DUE TO © : ; TR
S | tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ». +0 .70 “o T :
[~ Conditions contribuling to lhc death but o . N "
9 related to the dlsease or condition g death.
i “ || 15a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . 2.~ . ~-femwc oy, 5 0 SR _ - | 2. AUTORSY?
-4 R . TION { - : D
= : A : : - YES . NO
o || 2a AccioERT (Bpacity) 215, PLACEOF INJURY (a.s.. lnorabout | 21, {CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
h SUICIDE bome, farm, faotory, sureet, offfios bldg., e1e) P o,
Z HOMICIDE ) - . : A
g 21d. TIME (Mosth) (Day) (Yew) GHeun | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
| INJURY - - o | "hor L] o . 5 Al >4\
>
2
3
&

2. SIGNATURE “) (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
%MJ Dok D | /2GS /8 ST YD U3 /5>
Zia. SURTAL, CREMA- | 260 DATE Z4c, NAME OF CEMETERY OR CREMATORY [.24d. LOCATION (o, town.oteounty) (Sate) .
(Bpadiy) < - i
Burial 4-1-53 . St, Matthew Cem _St. Louls. Mo
DATE REC'DBYL%CAEGL 'S SIGMATU . 25- FUNERAL DIRECTOR'S $1GNATURE ACDRESS
' %A Moydell Funeral Home 1926 Allen

AN ( Embelmer's Statcwtt ou Reverms SO




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

working under my persona! supervision.

Student Levesascsvassnsncnscctinsetssnanres
Student Embalmer

P. O. Address

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds f_ot revocation of license.)

If this body is not embalmed, fact should be so. stated above. "




